MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-049133

DEPARTMENT OF PUBLIC HEALTH_AND H‘E‘.L.FA E 3?2 STATE FILE NUMBER
rimary Registration District No&.ﬁ:’% . ; ____ Registrar’s No. ____________.[____

Registration District No. ___
DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decessed lived. If institution: Residence before
Vs 300 o ™ 8. COUNTY St, Louis o STATE Mgy, b. COUNTY St. Louiédmiulonj
Rev. 4/59 % S}\C B %TY (I oulside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Co”nY Inside Limits
~ d R
18P ownRiehmond Hghts., Mo, 3 wks, w8t , Ann YoJB] No OO
%d 0 _b < |I™~L {“]\.. c. FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
’_u"__ ~g Pt HOSPITAL OR 1 ADDRESS
2 ] T wstiotion 8+, Maryt!s Hosp. Yes X No [ 3055 Ne. Lindbergh Yes O No X
o1 Yi2a [y |, g
3 g 3. FAME OF _DE]CEASED First Middle Last 4, Dc»;":I'E ABnrh Day Ygr
Ype or print ec 29 19 2
DEATH .
P 5 Charles Edwsrd  Sterling !
6 e:l' 5. SEX 6. COLOR OR RACE 7. Married [X  Never Married (] 8. DATE OF BIRTH | 9 AGE (last birthday} [IF UNDER | YEAR [ IF UNDER 24 HR
i R Month D H Min.
5 2 ] M w Widewed [J Divarced [0 12-2 3 -02 60 nths ays ours | in
g 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
o) g 3 duﬂn;go{éfiw;rgng life, even if retired) Me dical New Athens R Ill . U. S . A .
7 ! 9 - 13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
— Y o | Broadus H, Sterling Juaniata Flowers Ruby €, Sterling
8 / " + 15. WAS DECEASED EVER IN U5, ARMED FORCES? 17. INFORMANT AddrenS L, AN
——_‘5—2_6_;‘ k4 ‘E‘{ (YY. na, or unknown} ,(If yw:! ar dates of service .
9 2F0F |y & #2 Ruby A, Sterling-3055 N. Lindbergh
~ (@10 18. CAUSE OF DEATH (Enter only one couse per line for gy 1o wmma o INTERVAL BETWEEN
10 < ] E PART 1. DEATH WAS CAUSED BY: : . M ONﬁT ANPIDEATH
Q| 5ls IMMEDIATE CAUSE (a) , @UL&@H—Z&. . ?E-O :
11 alo 3 — . -
U |a L) Z g e .
= | g 1= ditions, if DUE TO (b -
]%_‘ 0 |'.|_.; . Cc;‘r_n r:hom, f any, 5} s - -
o3 f‘@"‘ e owve i 1o Bilateral pyelonephritis _
13 E= ; stating the under. Severe bilateral bronchiectasis
lying cause [last. DUE TO (¢}
% z PART II CTHER SlGNIFlCANT CONDITIONS NTRIBUTING TO DEATH but not related to the, terminal PART IIl. {f deceased was female was
. » 5 '__C_) |;eage condition given in PART 1 (8) Qﬁt g stric resec 0 f 5 WRS. there & pregnancy in last 90 days.”
2| |98l 3| ABrbelorcat—rPotlira bt %waﬂ»r-- ST [Gve| ON | O tnnown
g 1 .l = | 75 WaS AUTOPSY | 200, ACC[DEN‘Iy SUICIDE HOMICIDE 20b{BESCRIBE HOW INJURY ©CCURHED. {Enter nature of injury in PART | or PART Il of item 18.)
3 ,’E 4 ssnmwheg?o a- a o
E o, K] ; Sﬁ
= i & | 20c. TIME OF  Hour  Month, Day, Year
g o INJURY a.m.,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,.in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
WHILE AT WORK farm, factory, street, office bidg., atc.)

NOT WHILE AT WORK []

[/
///2'7/ d - to, / ?-?/‘ and last saw mlllw on /2'/‘1?/62"

,-’- 15 AMn on the date stated above, and to the best of my knowledge, from the causas stated.

A 3 22b. DRESS 22¢. DAT IGN,
) istr 270 5o oard 2l

23a. BURJAL, CREMATION, 2?5. DATE 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [St'ala) I

lRemRE °5"1‘is§ffi’o 1-2-1963 New Athens Cemetery New Athens, Illinois
A BAUAARN BROS.INC. FORERAL HOME. |3 " G | g ot

OB nnnr\
O

21. | attended the deceased from

ost-op. gastric resection

SHOULD READ

WSE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF altendin

T

ITEM NO
18b
18¢
Pt. 1T

OVERLAND 14 M;SSOUR‘I’FF"M Embalmar’s Statement on Reverie Side)




. . . N
> '

 STATEMENT: BY LICENSED EMBALMER

-

{ hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Siudent Embalmer No

working under my perscnal supervision

Student | Slgneda_// g WW

Signature of_Srudeni Embalmer
Licensed Embalmer No. §§ 5 s

P. Q. Address J f/X/m / ¢%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

i this body is not embalmed, fact should be so stated above,

T Y



